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PROCEDURE  TO  SECURE  ADMISSION  OF  PATIENTS 
TO  ONTARIO  HOSPITALS  FOR  THE  INSANE. 


(i)  Where  the  property  of  a  patient  is  sufficient,  or  his  friends 
are  willing  to  pay  the  cost  of  the  Medical  Examination,  the 
family  Physician  should  apply  directly  to  the  Medical  Superin- 
tendent of  the  Hospital  for  the  Insane,  in  whose  district  the 
patient  resides,  for  the  necessary  blank  forms.  These  being 
secured,  they  should  be  properly  and  fully  filled  in,  dated,  signed 
in  presence  of  two  witnesses  by  the  medical  men  in  attendance. 
They  are  then  returned  to  the  Hospital,  and  if  satisfactory,  and 
there  is  accommodation,  advice  will  be  sent  at  once  to  have  the 
patient  transferred.    See  R.S.O.,  Cap.  317,  sections  7,  8,  9. 

(2)  Where  the  patient  has  no  property,  and  no  friends  willing 
to  pay  the  cost,  application  should  be  made  to  the  head  of  the 
Municipality  where  he  lives,  who,  after  satisfying  himself  that 
the  patient  is  destitute,  may  order  the  examination  to  be  made 
by  two  physicians,  and  a  similar  course  to  the  above  is  then 
followed  The  Council  of  the  Municipality  is  liable  for  all  costs 
incurred,  including  expenses  of  travel.  See  R.S.O.,  Cap.  317,  sec- 
tion II,  subsections  i  and  2. 

(3)  Where  the  patient  is  suspected  to  be  dangerously  insane, 
information  should  be  laid  before  a  magistrate,  who  may  issue 
a  Warrant  for  the  apprehension  of  the  patient,  and  if  satisfied 
that  he  is  dangerously  insane  may  commit  the  patient  to  the  gaol, 
or  some  safe  place  of  confinement,  and  notify  the  Medical 
Examiners.  The  Magistrate  should  then  send  to  the  Inspector 
of  Prisons  and  Public  Charities,  Parliament  Buildings,  Toronto, 
all  the  information,  evidence  and  certificates  of  insanity.  The 
costs  incurred  by  this  method  form  a  charge  against  the  County, 
City  or  Town  in  which  such  patient  resided.  See  R.S.O.,  Cap. 
317,  sections  12  to  20. 
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ESSENTIALS    OF   LIFE. 

By  Dr.  W.  T.  Conne^li,, 

Pathologist  at  Rockwood  Hospital,  Kingston;  Professor 

of  Pathology  and  Bacteriology,  Queen's 

University,    Kingston,  Ont. 

{Address  Delivered  before  the  St.  James'  Men's  Club.) 

Our  health,  the  physical  well-being  of  our  bodies,  de- 
pends upon  many  factors,  but  of  all  these  there  stand 
forth  three  as  prime  necessities,  viz.,  air,  water  and  food. 
We  can  stand  exclusion  of  air  for  a  few  minutes  only, 
deprivation  of  water  a  matter  of  hours,  abstinence  from 
food  some  days.  Food  is  the  fuel  and  the  building  material 
of  the  body,  water  the  great  solvent,  the  carrier  of  the  fuel 
to  the  various  parts  of  the  body,  and  of  the  waste  matter 
from  the  tissues  to  their  avenues  of  exit  from  the  body. 
Air,  or  rather  the  oxygen  of  the  air,  burns  up  the  food 
and  produces  the  necessary  heat  and  energy  requisite  to 
carry  on  the  various  functions  of  the  body,  and  keep  up 
the  body  heat.  Just  as  our  furnaces  will  not  burn  without 
air,  so  without  oxygen  our  food  will  not  be  burned  and 
its  energy  set  free  to  do  the  work  of  the  body.  Roughly 
we  have  outlined  in  what  these  three  are  necessities,  or 
essential  for  our  individual  existence. 
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When  we  look  into  these  three  a  little  more  deeply  we 
find  that  in  air,  water  and  food  are  comprised  many  of 
the  problems  of  public  health.  For  the  public  health 
simply  consists  in  the  aggregate  of  those  measures  which 
best  conserve  the  health  of  the  individual.  For  retention 
of  health,  clean  air,  safe  water  and  proper  food  are  essen- 
tial; so  the  public  health  must  deal  with  measures  which 
will  guard  the  purity  of  the  air  we  breathe,  the  safety  of 
the  water  we  drink,  and  the  provision  of  an  adequate 
amount  of  good  food.  I  would  like  shortly  to  point  out 
some  necessary  matters  to  be  looked  into  in  connection 
especially  with  the  securing  of  clean  pure  air  and  safe 
water.  The  question  of  food  is  so  complex  and  into  it 
enters  so  many  individual  factors  and  peculiarities,  that 
it  could  scarcely  be  adequately  discussed  in  a  talk  like  this. 

Let  us  look  into  our  requirements  in  so  far  as  air  is 
required.  Let  me  first  say  that  the  appreciation  of  good 
air  is  largely  dependent  on  individual  habits.  Some  per- 
sons live  under  air  conditions  that  would  quickly  break 
down  the  health  of  others,  for  our  bodies  show  marked 
capacity  for  adaptation,  especially  if  alteration  of  environ- 
ment is  gradual  and  not  sudden.  No  doubt  you  have  all 
entered  rooms  coming  in  from  the  fresh  air,  and  have 
been  struck  by  their  closeness,  while  those  in  the  rooms 
are  quite  unaware  of  the  same,  and  you  yourself,  after 
you  are  in  such  a  room  for  a  few  minutes,  may  find  the 
sense  of  oppression  which  at  first  affected  you  gradually 
disappear.  It  is  this  capacity  of  adaptation  that  makes 
many  unsanitary  conditions  bearable  or  endurable  for  cer- 
tain periods  at  least. 

In  thejwarmer  months  of  the  year  we  all  appreciate  at  its 
full  value  the  advantages  of  fresh  air.  We  open  our  doors 
and  windows,  and  live  out  of  doors  as  much  as  possible. 
The  air  is  free  to  all;  but  in  our  colder  months,  when 
f  re&h  air  means  cold  air,  we  seldom  appreciate  it  so  much 
nor  make  so  free  of  it  in  our  houses.  Yet  fresh  air  is 
just  as  essential  in  cold  as  in  warm  weather,  but,  for  our 
living  rooms  it  must  firsit  be  warmed  before  it  is  fully 
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appreciated.  Warming  air  costs  money,  so  that  in  winter 
our  air  is  not  free ;  it  is  a  fairly  costly  thing,  but  it  is  a 
necessity,  not  a  luxury.  But  have  we  not  all,  or  at  least 
most  of  us,  been  treating  it  as  a  luxury,  not  a  necessity? 
How  many  of  our  houses  are  provided  with  any  means 
of  ventilation  in  cold  weather  ?  Have  we  not  taken  every 
precaution  we  could  to  keep  out  the  cold  air,  and  hence 
the  fresh  air,  and  take  no  steps  to  offset  this  by  ventila- 
tion ? 

Our  double  windows,  storm  doors,  weather  strips  and 
other  devices  close  up  every  chink  and  cranny,  and  in 
many  houses  fresh  air  can  only  enter  with  the  occasional 
opening  of  doors,  or  will  depend  upon  the  air  which  can 
enter  through  the  small  slits  in  the  bottom  of  the  double 
windows.  Our  houses  are  better  and  more  continuously 
heated  than  were  those  of  our  fathers,  but  they  are  not 
nearly  so  well  aired,  for  in  olden  times,  and  in  some  por- 
tions of  our  country  districts  yet,  heating  was  either  by 
open  wood  fires  or  by  wood  stoves ;  both  drew  off  through 
chimneys  large  volumes  of  air  from  rooms,  and  fresh  air 
of  necessity  was  drawn  in  to  take  the  place  of  that  forced 
out.  The  average  house  heated  in  this  way  proved  to  be 
well  ventilated  as  long  as  the  fires  were  burning.  Our 
coal  stoves  and  furnaces  were  at  best  poor  ventilating 
agents,  in  fact,  if  the  chimney  dampers  get  partially  closed 
it  is  not  uncommon  for  the  products  of  combustion  to 
escape  into  air  (coal  gas).  The  common  English  practice 
of  burning  coal  or  gas  in  open  grates  is  also  an  excellent 
means  of  ventilation,  even  though  as  a  heating  method 
they  rank  quite  low.  Our  architects,  in  fact,  in  planning 
our  average  modern  house,  have  made  no  attempt  to  pro- 
vide for  ventilation.  It  has  been  simply  non-existent  for 
them.  Even  many  of  our  large  public  buildings,  schools^, 
churches,  and  halls  are  seriously  lacking  in  this  respect. 

I  think  I  can  best  arrive  at  the  value  of  fresh  air  by- 
stating  the  case  against  foul  air,  against  inadequate  ven- 
tilation. Let  me  point  out,  that  while  the  products  of 
breathing  are  the  main  factors  in  vitiating  the  air  of  our 
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rooms,  that  lamp  and  gas  jets  also  burn  up  the  oxygen  of 
the  air,  and  throw  their  products  into  the  room.  We  have 
also  to  consider  the  possible  vitiation  of  the  air  by  escape 
of  gases  from  sewers  or  from  heaps  of  decomposing 
refuse,  etc. 

If  we  are  placed  in  a  badly  ventilated  room,  we  may 
not  at  first  note  any  effects,  but  gradually  a  feeling  of 
lassitude  creeps  over  one,  work  becomes  wearisome  and 
worrying,  yawns  become  frequent,  a  headache  may  de- 
velop, or,  in  some  cases,  even  more  serious  features,  as 
giddiness,  faintness,  actual  fainting,  nausea  and  sickness 
may  occur.  You  are  all  acquainted  with  these  symptoms, 
at  least  in  their  milder  form.  The  sermon,  the  public  lec- 
ture, no  matter  what  the  topic,  becomes  a  burden  to  listen 
to ;  you  yawn  and  hope  the  speaker  will  soon  draw  his  talk 
to  a  close. 

It  takes  an  interesting  talker,  and  a  good  personality 
in  the  speaker  to  keep  up  the  interest  under  such 
circumstances.  Good  ventilation  quickens  the  atten- 
tion of  the  listener  and  the  mental  processes  of 
the  speaker,  and  is  an  advantage  all  round.  No 
doubt  you  all  have  been  in  public  meetings,  say  in  the 
City  Hall,  on  certain  poHtical  occasions,  a  place  where 
there  is  no  ventilation,  unless  the  windows  can  be  opened. 
You  have  felt  that  oppression  and  smelt  the  odor  of  bad 
ventilation.  It  may  be  called  the  odor  of  the  great  un- 
washed, but  let  me  say  that  an  audience  of  thoroughly 
clean  people  would  give  nearly  the  same  odor  if  packed 
in  as  closely.  Now  these  effects  that  I  have  been  speak- 
ing of  are  those  noted  on  short  exposures  to  bad  air. 
What  are  the  effects  of  continued  residence  in  rooms  or 
building  badly  ventilated?  These  are  such  as  frequent 
headache,  feeling  of  lassitude  and  depression  and  inability 
to  work,  with  a  general  "  run-down  feeling/'  the  gradual 
development  of  anaemia, loss  of  muscular  strength,  attacks 
of  digestive  disturbance,  giddiness  and  faintness.  Much 
depends  upon  the  individual,  of  course,  as  to  which  set 
of  symptoms  will  be  developed.     Further,  along  with 
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these  there  develops  a  susceptibility  to  disease,  you  easily 
catch  cold,  get  sore  throat  or  bronchitis,  and  if  exposed 
to  infection  acquire  disease  more  readily,  such  as  typhoid, 
diphtheria,  pneumonia,  etc. 

This  surely  is  indictment  enough  of  bad  air,  and  reason 
enough  for  a  demand  for  better  air,  viz.,  less  illness,  with 
greater  aptitude  and  capacity  for  work,  because  greater 
vitality.  I  cannot  tell  you  how  to  get  the  fresh  air  into 
your  houses  during  the  day;  each  house  is  a  problem  in 
itself ;  but  if  there  is  one  time  more  than  another  that 
fresh  air  is  required,  it  is  at  night,  and  one  is  able  to  get 
it  then  by  opening  the  windows  and  piling  on  more  bed- 
clothing.  Night  air  is  not  harmful  unless  it  is  kept  out  of 
the  sleeping-room. 

Let  us  now  turn  to  the  other  essential  of  healthy  exis- 
tence I  propose  to  discuss  with  you,  viz.,  water.  Pure 
water  is  found  only  in  chemical  laboratories  and  is 
difficult  to  obtain,  because  water  is  such  an  excellent 
solvent  for  many  materials  that  in  nature  we  always  find 
some  substances  either  dissolved  or  suspended  in  it. 
What  we  require  is  not  so  much  pure  water  but  safe 
water — water  free  from  any  substance  which  would  im- 
pair health  or  actually  cause  disease.  I  do  not  propose 
to  go  into  the  various  sources  of  water  used  for  drinking 
purposes  in  our  country,  but  simply  to  consider  the  prob- 
lem as  it  affeots  us  in  this  city.  We  get  our  water  from 
the  lake  about  2,500  feet  out  from  shore,  through  a  pipe 
which  is  expected  to  be  perfectly  watertight.  If  it  is  not, 
then  we  get  part  of  our  supply  through  the  point  of  leak- 
age, wherever  that  may  be.  I  believe  that  our  pipe  is 
now  reasonably  watertight  and  that  our  supply  is  actually 
coming  from  the  intake. 

The  danger  in  any  water  supply  may  come  from  one  of 
three  sources : — 

(a)  Presence  of  certain  mineral  constituents,  such  as 
lead,  arsenic,  and  the  like.  To  the  mineral  constituents 
is  due  the  hardness  of  water.  These,  too,  make  the  alkali 
and  brackish  waters  of  certain  parts  of  our  western  pro- 
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vinces.  No  dangerous  mineral  constituent  is  in  our  local 
supply. 

(b)  Presence  of  suspended  and  dissolved  vegetable 
matters  and  plants  that  feed  on  them ;  these  give  odor  and 
taste  to  many  waters,  such  as  the  fishiness  met  with  in 
our  water  at  certain  seasons.  These  vegetable  matters 
are  not  present  in  amounts  capable  of  causing  any  trouble 
in  our  local  waters. 

(c)  Sewage  and  other  refuse  from  man  and  animals. 
This  is  the  most  dangerous  material  that  enters  water, 

because  it  is  through  sewage  that  certain  disease  bacteria 
are  carried  into  water,  and  hence  it  is  to  sewage  contam- 
ination we  must  look  for  causation  of  any  water-carried 
disease. 

Let  us  see  what  we  do  in  Kingston.  We  drain  our 
sewage  into  the  harbor  all  along  the  water  front.  We 
take  our  water  from  2,500  feet  out  from  shore.  We 
trust  the  dilution  will  be  so  great  and  the  current  strong 
enough  to  keep  the  sewage  away  from  our  intake.  Now 
till  recent  times,  with  an  unbroken  pipe,  we  have  been 
reasonably  safe;  but  during  the  past  three  years  there 
has  been  a  marked  increase  in  sewage  bulk,  owing  to  the 
operation  of  certain  sanitary  provisions  enforced  by  the 
Board  of  Health,  which  has  led  to  an  increase  of  solid 
matter  discharged  of  at  least  one  and  a  half  tons  daily. 
Hence  I  find  that  our  intake  water  is  occasionally  sewage 
contaminated,  and  we  have  thus  been  forced  as  a  safe- 
guard to  chlorinate  the  water  to  kill  out  the  dangerous 
bacterial  life  contained  therein. 

In  chlorination  of  the  water  there  is  added  to  the  water 
the  clear  solution  resulting  from  mixing  chlorinated  lime 
and  water,  and  allowing  any  particles  to  settle  out.  This 
chlorine  water  is  a  rather  powerful  disinfectant  and  is 
quickly  used  up  in  the  water,  it  being  impossible  to  dem- 
onstrate any  free  chlorine  fifteen  minutes  after  its  addi- 
tion to  the  water,  the  chlorine  being  quickly  transformed 
into  chlorides  (of  which  ordinary  salt  is  the  commonest 
type).  The  amount  to  be  added  will  naturally  vary  with 
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the  amount  of  material  in  water  to  be  destroyed,  but  I  be- 
lieve that  we  are  using  now  about  ten  pounds  to  a  million 
gallons.  (This  means  that  if  a  person  drank  two  quarts 
of  water  per  day  that  he  would  be  taking  1-40  grain  of 
chlorinated  lime  each  day ;  or,  to  put  it  another  way,  one 
pound  of  chlorinated  lime  would  disinfect  two  quarts 
(the  average  amount  used  by  an  individual  each  day  for 
drinking)  of  our  city  water  daily  for  about  seven  hundred 
years.)  To  be  efficient  the  chlorine  must  come  in  contact 
with  water  to  be  disinfected,  and,  of  course,  must  pene- 
trate any  particles.  These  are  mechanical  problems  en- 
tirely and  are  for  solution  by  the  engineers. 

The  question  of  mechanical  or  rapid  sand  filtration  is 
now  to  the  fore  in  view  of  action  of  our  local  Board  of 
Health  in  demanding  the  City  Council  to  take  action 
thereon.  In  this  system  there  is  added  to  the  water  a 
small  amount  of  alum ;  this  unites  with  the  chalk  dissolved 
in  the  water  (and  which  is  always  present  in  our  water) 
and  a  precipitate  forms.  The  water  is  then  forced 
through  large  cylinders  two-thirds  filled  with  sand.  The 
precipitate  in  water  quickly  forms  a  scum  on  sand  sur- 
face, and  holds  particles  of  all  kinds,  even  the  minute 
bacterial  particles.  In  this  way  up  to  99  per  cent,  of  the 
bacteria  would  be  removed,  and  all  larger  suspended  mat- 
ter, and  a  clear,  bright  water  would  be  secured.  With 
removal  of  99  per  cent,  of  contained  bacteria  any  danger 
from  such  water  would  be  reduced  to  a  minimum,  but 
nevertheless  would  not  be  entirely  non-existent,  for  the 
I  per  cent,  may  still  be  harmful.  In  both  chlorination 
and  filtration  methods  we  are  destroying  or  removing 
material  which  we  are  permitting  to  pass  into  the  water 
through  our  sewers.  That  is,  we  discharge  dangerous 
matter  into  the  harbor  and  trust  that  those  portions  which 
may  reach  us  again  through  our  water  pipe  will  be  dis- 
infected by  chlorine,  or,  if  we  put  in  a  filter  system,  will 
be  removed.  Is  this  not  looking  through  the  wrong  end 
of  the  telescope? 

No  doubt  you  prefer,  as  I  do,  to  drink  water  without 
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any  chemical  addition,  even  though  it  should  be  harmless. 
We  have,  in  my  opinion,  two  things  required  of  us  in  this 
city,  viz.,  to  collect  and  treat  our  sewage  before  turning 
it  into  the  harbor,  and  to  extend  our  water  pipe  still 
farther  out  into  the  lake  and  away  from  shore  currents. 
Both  will  be  live  problems  before  many  months,  and  both 
are  requisite  for  the  advancement  of  the  health  of  the 
community.  Safe  water  is  essential  for  the  maintenance 
of  the  public  health.  With  a  rise  in  the  ratio  of  water- 
carried  disease,  our  general  disease  and  death  rates  go 
up  to  a  greater  extent  than  can  be  accounted  for  by 
increase  in  water-borne  diseases.  The  danger  from  our 
sewage  is  to  ourselves,  and  any  steps  we  take  for  the 
protection  of  our  water  supply  and  the  securing  of  good 
water  we  ourselves  reap  the  advantage,  and  not  our 
neighbors  in  Gananoque,  Brockville  or  Ogdensburg. 

I  trust  that  these  remarks  on  these  two  important 
every-day  essentials  of  physical  life  will  lead  you  to  think 
of  them  in  relation  to  your  every-day  life  and  the  preser- 
vation of  health.  For  on  the  preservation  of  health 
depends  in  large  measure  your  capacity  for  physical  and 
mental  enjoyment. 


PSYCHASTHENIA.* 

Dr.  John  We:bster, 

Hospital  for  Insane,  Hamilton. 

Constitutional  neurasthenia  presents  two  clinical  types, 
depending  on  the  presence  or  absence  of  imperative  ideas 
or  obsessions.  The  line  of  demarcation  between  these 
two  types  is  not  sharply  defined,  and  a  classification  of  the 
various  symptoms  is  difficult  because  of  their  multiplicity 
and  variability.    Psychasthenia  is  the  obsessional  form  of 

*  Read  before  the  Hamilton  Medical  Society,  April  3rd,  191 2. 
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the  disease,  and  has  sometimes  been  aptly  called  "  obses- 
sional neurasthenia/'  The  term  "compulsive  insanity" 
has  also  been  applied  to  the  disease,  and  in  text-books  on 
psychiatry  it  is  usually  considered  in  the  group  of  "  con- 
stitutional psychopathic  states  "  and  as  a  stigma  of  de- 
generation. 

Very  constant  factors  in  the  development  of  psychas- 
thenia  are  similar,  heredity,  improper  environment  and 
injudicious  education.  To  these  are  added  the  usual  ex- 
citing causes  of  neurasthenia. 

An  affinity  between  neurasthenia  and  hysteria  on  the 
one  hand  and  psychasthenia  and  the  epilepsies  on  the 
other  is  apparently  probable.  The  relationship  between 
hysteria  and  neurasthenia  is  the  more  readily  conceivable, 
and  the  acceptation  by  the  authorities  of  such  a  term  as 
Charcot's  "  hystero-neurasthenia  "  indicates  this  relation- 
ship. Psychasthenia  is  considered  to  occupy  a  median 
position  between  hysteria  and  epilepsy.  According  to  Janet 
"  the  representations  in  consciousness  in  psychasthenia 
are  endogenous  and  relate  to  persons  or  object  in  the 
patient's  environment,  while  in  hysteria  the  notions  that 
occupy  the  attention  are  exogenous  in  origin  and  the  re- 
sult of  suggestion  or  emotional  disturbances."  In  both 
psychasthenia  and  epilepsy  this  writer  thinks  the  funda- 
mental condition  is  a  lowering  of  what  he  calls  the  "psy- 
chological tension."  In  epilepsy  the  lowering  is  sudden, 
very  profound,  leading  even  to  unconsciousness,  and  is 
then  practically  recovered  from,  while  in  psychasthenia 
it  is  more  or  less  constant,  but  of  a  much  less  degree. 
Thus  psychasthenia  is  attenuated  and  chronic  epilepsy. 
Psychological  tension  is  analagous  to  arterial  tension,  or 
the  tension  of  steam  in  a  pipe.  Janet's  conception  is  that 
our  mental  forces  flowing  along  their  fibre  tracts  must  be 
maintained  at  a  certain  tension  in  order  that  our  percep- 
tions may  be  appreciated  at  their  true  value.  If  the  ten- 
sion is  lowered  the  perceptions  are  not  acute  and  there 
is  a  feeling  of  incompleteness  and  insufficiency  (White). 
Charcot  in  his  lectures  on  hysteria  uses  the  term  "  dia- 
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thesis  of  contracture "  to  explain  the  phenomenon 
witnessed  in  some  cases  of  hysteria,  of  a  muscle, 
physiologically  contracted  becoming  pathologically  con- 
tractured.  To  explain  the  imperative  or  obsessional 
ideas  which  are  the  characteristic  symptoms  of 
psychasthenia,  Tansi  in  his  recent  admirable  work 
on  mental  disease  introduces  the  term  "  diathesis 
of  phychical  incoeroibilky  ^'  as  analagous  to  Charcot's 
"  diathesis  of  contracture."  He  explains  the  mean- 
ing of  this  term  as  follows:  "An  idea  physiologically 
derived  from  the  current  association  of  thought,  and  not 
requiring  to  be  repeated,  tends  to  present  itself  inoppor- 
tunely and  pathologically  as  an  ideational  tic.  The  pro- 
cess of  elimination  which  we  carry  out,  not  only  when  we 
are  engaged  in  study  and  reflection,  but  when  we  give  rein 
to  our  imagination,  and  which  shuts  out  from  the  field  of 
consciousness  all  extraneous,  futile  and  disturbing  ideas, 
is  weakened  in  the  neurasthenic.  This  is  particularly  the 
case  in  regard  to  obsessive  ideas  which  have  previously 
obtruded  themselves.  Attention  is  momentarily  but  fre- 
quently mastered  by  an  idea  that  has  been  rendered  for- 
midable and  powerful  by  many  victories."  As  a  rule  the 
imperative  ideas  change  from  time  to  time,  though  at  long 
intervals,  or  several  may  co-exist  and  dominate  and  dis- 
turb the  attention  of  the  patient  simultaneously.  "  It  is 
never  the  case,  however,  in  the  true  neurasthenic  that  an 
obsession  becomes  converted  into  a  conviction,  idea, 
dogma  or  delusion ;  at  the  most  it  may  assume  for  a  time 
the  form  of  a  doubt."  Most  authorities  insist,  as  does 
Tansi  in  the  following  words,  that  "even  if  obsessive  ideas 
exist,  the  psychasthenic  is  never  a  sufferer  from  true  in- 
sanity because  his  consciousness  remains  unclouded  and 
his  personaHty  is  intact."  "  There  is  little  danger  that  he 
will  fail  to  recognize  disturbances  that  exist  in  his  asso- 
ciative processes,  and  to  appreciate  rightly  the  inoppor- 
tune, frivolous  and  annoying  ideas  which  constitute  their 
invariable  symptoms."  Some  authorities  however, 
(Paton),  incline  to  the  belief  that  in  the  crises  which 


PSYCHASTHENIA  73 

characterize  psychasthenia,  there  is  a  partial  clouding  of 
consciousness. 

From  a  medico-legal  point  of  view  it  is  important  to 
know  that  obsessions  regarding  a  course  of  conduct  are 
rarely  ^acted  upon.  They  are  obsessions  because  they  are 
repugnant,  and  this  repugnance  causes  all  the  better  in- 
stincts of  the  individual  to  battle  against  them  and  usually 
gain  the  victory.  The  crimes  committed  by  a  person  of 
low  moral  sense  are  natural;  there  is  no  antagonism 
shown,  and  as  Tansi  aptly  says,  "  there  can  be  no  defeat 
where  there  is  no  battle  and  there  is  no  imperative  idea  in 
the  pathological  sense  of  the  term,  apart  from  a  strong, 
special  opposition.'^ 

He  elucidates  further :  "  A  normal  person  can  represent 
to  himself  a  foolish  act,  a  crime  or  an  obscenity  just  like 
anything  else ;  a  fool  or  a  criminal  can  think  about  them 
with  complacency,  but  only  a  neurasthenic  in  a  state  of 
obsession  feels  disgust  or  terror  when  invaded  by  them." 

In  the  rare  event  of  the  individual  succumbing  to  his 
obsession  there  should  be  no  difficulty  in  showing  from 
the  previous  history  of  the  individual  and  the  absence  of 
any  inciting  cause  the  psychopathic  nature  of  the  act. 
However,  expert  testimony,  and  the  findings  of  juries  in 
medico-legal  oases,  especially  those  involving  responsi- 
bility in  mental  disease,  is  past  finding  out. 

From  the  foregoing  it  will  be  seen  that  obsessional 
neurasthenia  is  essentially  a  borderland  condition.  Only 
pronounced  cases  find  their  way  into  institutions  for  the 
insane,  and  Kraepelin  does  not  consider  them  proper  sub- 
jects for  such.  The  general  practitioner  meets  many 
cases  of  the  milder  forms.  As  a  rule  they  are  not  incapaci- 
tated from  useful  work.  They  are  able  to  master  their 
fears  and  make  a  good  appearance  in  public.  Only  their 
intimates  know  of  their  peculiarities,  and  attribute  them 
to  nervousness  or  eccentricity. 
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Symptoms  of  Psychasth^nia. 

The  ordinary  physical  and  emotional  symptoms  char- 
acteristic of  neurasthenia  are  also  present  to  a  greater  or 
less  degree  in  psychasthenia,  but  these  need  not  occupy 
our  time.  The  psychical  symptoms  give  the  character  to 
psychasthenia,  and  before  enumerating  them  it  may  not 
be  out  of  place  to  again  emphasize  the  fact  that  they  occur 
with  a  clear  consciousness  on  the  part  of  the  patient  that 
they  are  abnormal.  The  ideas,  often  trivial  and  harmless 
in  themselves,  become  pathologic  only  as  they  are  impera- 
tive and  obsessive. 

Many  attempts  to  classify  these  various  symptoms  have 
been  made.  A  simple  classification  is  that  adopted  by 
White.  He  groups  the  obsessive  ideas  under  three  heads 
— the  emotional,  the  intellectual,  and  the  impulsive. 

Emotional  obsessions  include  the  various  phobias  and 
morbid  desires.  Some  of  the  commoner  phobias  are 
agoraphobia — the  fear  of  not  being  able  to  cross  an  open 
space.  In  marked  cases  this  may  keep  the  individual  from 
going  out  of  doors. 

Claustrophobia  is  the  fear  of  closed  places,  such  as 
public  buildings,  a  railway  train  or  a  tunnel. 

Misophobia — the  fear  of  dirt.  This  is  probably  the 
commonest  of  the  phobias.  As  a  result  of  it  the  patient  is 
afraid  to  touch  even  ordinary  objects,  for  fear  of  con- 
tamination, injury,  or  from  a  special  unreasonable  repug- 
nance, and  recourse  is  had  to  various  stratagems,  often 
ludicrous,  to  avoid  contact.  Allied  to  misophobia  is  path- 
ophobia, the  fear  of  contracting  certain  diseases. 

Breutophobia  is  the  fear  of  blushing,  and  this  fear  may 
cause  the  dreaded  blushes  to  appear  to  such  an  extent  that 
the  sufferer  keeps  in  seclusion  as  much  as  possible. 

Sometimes  the  phobias  develop  in  connection  with  the 
occupation  of  the  patient — the  sight  of  the  ordinary  in- 
struments of  their  vocations  causing  dread  and  anguish. 

These  phobias  usually  come  on  suddenly  and  over- 
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whelmingly,  causing  abject  terror,  notwithstanding  that 
the  patient  recognizes  their  morbid  character. 

The  morbid  desires  are  the  periodical  cravings,  the  most 
common  of  which  is  for  Hquor  in  the  so-called  dipsomania. 
In  this  the  patient  experiences  physical  and  mental  an- 
guish until  the  desire  is  gratified,  after  which  he  may  be 
free  from  it  for  months  or  years. 

Of  the  intellectual  obsessions  the  most  common  is  the 
compulsion  to  doubt,  to  ask  the  why  and  the  wherefore 
of  every  matter  that  claims  the  attention  of  the  patient. 
This  is  the  so-called  metaphysical  obsession.  As  a  rule 
the  subject  in  debate  is  trivial  and  unprofitable,  although 
often  in  regard  to  religious  matters.  To  quote  Tansi 
again :  "  It  is  therefore  an  extreme,  pedantic,  uncontroll- 
able, and  hence  fruitless,  form  of  introspection.  Indeed 
this  minute  and  artificial  introspection  is  worse  than  fruit- 
less, for  it  becomes  an  actual  obstacle  to  thought.^^ 

This  is  often  the  earliest  and  most  persistent  symptom 
of  psychasthenia. 

The  impulses  include  the  various  manias,  so  called,  as 
kleptomania  and  pyromania.  The  characteristic  of  these 
conditions  is  that  there  is  no  motive  whatever  for  the  acts, 
and  the  impulses  are  resisted,  usually  with  success. 

True  homicidal  mania  is  of  this  nature. 

The  PROGNOSIS  in  obsessional  neurasthenia  is  not  good. 
As  before  stated,  it  is  a  constitutional,  hereditary  con- 
dition. It  is  episodic,  with  remittent  or  intermittent 
periods,  but  a  complete  cure  practically  never  results. 

Ordinarily  the  disease  never  progresses  to  a  true  alien- 
ation, but  in  from  two  to  three  per  cent.,  according  to 
Friedman,  a  condition  allied  to  a  true  melancholy  results. 
In  these,  he  says,  "  we  have  the  neurasthenic  complex  of 
symptoms  with  considerable  irritability,  and  in  addition 
imperative  ideas,  and  a  marked  tendency  on  the  part  of 
the  patient  to  try  and  establish  relationships  between  the 
various  abnormal  sensations.'^ 
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Treatment. 

Ordinary  hygienic  measures,  proper  environment  and 
the  treatment  of  any  intercurrent  bodily  disease  should 
of  course  receive  attention. 

The  so  called  "  rest  cure ''  is  of  little  value  in  the  con- 
dition we  are  considering — on  the  contrary,  it  would  seem 
in  the  majority  of  cases  to  do  harm ;  the  enforced  idleness 
favoring  morbid  thought,  hypochondrical  ideas  and 
mental  depression.  Well  directed  mental  activity  with 
moderate  physical  exercise,  to  produce  diversion,  but  not 
fatigue,  are  of  the  greatest  value.  The  personality  of  the 
physician  or  associates  of  the  patient  exerts  a  powerful 
influence,  either  good  or  baneful.  Patience,  firmness,  en- 
couragement and  sympathy  are  very  helpful,  especially 
during  the  crises  of  the  disease,  and  at  such  a  time 
hypnotic  suggestion  has  been  found  useful,  but  the  benefit 
is  usually  transitory. 

As  the  hereditary  factor  is  so  prominent,  prophylaxis 
is  of  the  utmost  importance.  The  science  of  eugenics,  as 
yet  in  its  infancy,  may  eventually,  either  by  legislative  or 
educational  means,  solve  the  problem  by  preventing  the 
intermarriage  of  the  unfit. 

The  tendency  to  psychasthenia  may  usually  be  recog- 
nized even  in  childhood,  and  the  education  and  environ- 
ment should  be  so  adapted,  to  check,  if  possible,  the  de- 
velopment of  the  disease. 

CLINICAI.    NOTE:s    of    a    CASK. 

The  following  brief  notes  from  the  case-book  of  an 
unmarried  lady,  aged  42,  who  is  at  present  under  treat- 
ment here,  exemplify  some  of  the  symptoms  we  have 
discussed. 

Patient's  heredity  is  bad.  His  father  is  very  nervous 
and  high  strung.  He  had  a  brother  and  sister  who  suffered 
several  nervous  breakdowns  and  were  treated  in  sani- 
tofia.  Her  mother  was  tubercular,  as  were  several  of  her 
near  relatives.    She  was  also  subject  to  periodical  attacks 
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of  great  nervous  depression,  one  of  which  occurred  dur- 
ing our  patient's  intra-uterine  Hfe.  There  was  no  con- 
sanguinity between  parents.  They  had  seven  children,  all 
of  whom  are  highly  nervous. 

Patient  was  born  prematurely  at  seven  months.  She 
was  a  delicate  child,  and  suffered  several  severe  illnesses. 
She  made  good  progress  at  school  and  was  bright  and  in- 
telligent, but  given  to  introspection  and  was  hypersensi- 
tive. Her  home  surroundings  were  ultra-religious,  and 
she  speculated  continually  on  religious  matters,  especially 
on  the  doctrine  of  the  atonement  and  the  nature  of  God. 
Eventually  these  speculations  occluded  all  other  subjects 
from  her  thoughts  until  at  last  she  developed  an  abhor- 
rence for  orthodox  religious  teachings,  especially  the  doc- 
trine of  the  atonement,  and  for  God  as  she  conceived  Him, 
although  her  nature  was  essentially  religious.  This  con- 
dition of  unrest  lasted  for  several  years,  and  she  decided 
when  she  was  twenty-eight  years  of  age  to  enter  a  training 
school  for  nurses,  hoping  to  find  relief  in  hard  work  from 
the  thoughts  that  had  obsessed  her.  She  was  only  partly 
successful,  and  on  graduating  after  a  three  years'  course, 
she  went  to  New  York  to  consult  some  "Professor"  of 
whom  she  had  read,  and  who  appears  to  have  practised 
hypnotism  and  clairvoyance.  From  him  she  received  no 
benefit.  She  remained  in  New  York  ten  years  practising 
her  profession,  and  during  this  time  she  investigated 
various  cults,  consulted  numerous  clairvoyants  and  spirit- 
ualists, hoping  to  find  rehef . 

One  of  these  cults,  an  offshoot  of  theosophy,  and  called 
the  "  New  Thought  Movement,"  seems  most  to  have  satis- 
fied her,  and  she  thinks  would  eventually  solve  her  prob- 
lems, but  as  y€t  she  has  not  advanced  far  enough. 

As  a  result  of  this  "  New  Thought "  experiment,  her 
ethics  regarding  the  marriage  relationship  have  changed. 
She  believes  in  affinities  "  on  the  spiritual  plane,"  as  she 
explains,  even  if  her  affinity  should  be  a  married  man. 
Also  a  form  of  sexual  perversion  has  developed.  When 
on  this  spiritual  plane,  relaxing  herself  to  receive  the 
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divine  effulgence,  she  experiences  the  sexual  orgasm. 
However,  she  has  received  assurance  from  the  supreme 
goddess  of  the  order  that  these  ideas  and  experiences  are 
normal  in  the  elect. 

During  the  past  three  years  her  general  health  has 
failed  and  more  definite  compulsive  fears  developed,  a 
few  of  which  are  the  following: — 

She  was  afraid  to  make  a  statement  for  fear  she  would 
unwittingly  tell  a  lie  or  be  misunderstood,  and  afraid  to 
transact  business  lest  she  make  mistakes.  She  had  hay 
fever,  and  was  in  dread  lest  she  should  spread  the  infec- 
tion; similarly  when  she  had  a  cold  sore.  She 
washed  her  hands  every  few  minutes  and  took  ex- 
travagant precautions.  Any  little  untoward  occur- 
rence had  to  be  considered  to  decide  whether  she 
was  responsible,  and  usually  the  matter  was  only  dis- 
missed from  her  mind  after  s-he  had  made  a  confession, 
or  "  put  herself  in  a  proper  light,"  as  she  terms  it.  Once 
in  New  York  she  spent  two  months  in  searching  for  a 
man  to  make  sure  she  had  paid  him  a  small  account, 
although  she  knew  she  had.  After  searching  in  vain  with- 
out finding  him,  she  gave  the  money  to  someone  else  to 
try  and  rid  herself  of  the  idea.  If  she  failed  to  remember 
a  name  she  was  in  torment  until  she  was  able  to  recall  it. 
She  had  periods  of  freedom  from  these  ideas,  when  sud- 
denly, without  any  apparent  cause,  some  idea  would 
obtrude  itself,  accompanied  by  peculiar,  acutely  painful 
sensations,  resembling  an  aura,  which  seemed  to  pass 
up  through  her  body  and  spine  to  the  back  of  her  head. 
Frequently  there  were  periods  of  violent  crying  and  she 
felt  compelled  to  scream. 

Since  coming  here  these  symptoms  have  been  fre- 
quently in  evidence,  with  intermissions,  or  remissions 
when  she  is  comparatively  cheerful  and  anxious  to  assist 
the  nurses.  Although  intensely  sympathetic,  she  is  at  the 
same  time  hyper-critioal  for  the  failings  of  others.  She 
says  herself  that  she  appears  to  have  a  dual  personality. 
There  is  more  or  less  constant  irritability,  and  it  is  a 
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question  whether  she  has  not  passed  beyond  the  border- 
land and  reached  a  state  resembling  a  true  melancholia. 

Although  frail,  her  general  health  is  good.  Her  sense 
of  hearing  is  hyper-acute,  and  at  times  there  is  photo- 
phobia, especially  for  artificial  light.  The  deep  and 
superficial  reflexes  are  all  markedly  exaggerated.  As  a 
rule  she  sleeps  well,  but  wakes  up  tired,  her  condition 
improving  towards  evening. 


REPORT  OF  A  CASE  OF  ACUTE  GASTRIC  PER- 
FORATION WITH  GENERAL  PERITON- 
ITIS, ENDING  IN  RECOVERY. 

Dr.   John   H.   Stead, 

Hospital  for  Insane,  London. 

E.  A.  W.,  female,  forty-six  years  old;  admitted  Sept. 
30,  1912. 

On  admission  she  was  poorly  nourished,  weighing 
ninety-two  pounds.  There  was  nothing  in  the  history  to 
show  that  she  had  ever  suffered  from  gastric  ulcer.  There 
were  no  subjective  complaints  and  the  physical  examina- 
tion did  not  bring  out  anything  of  special  interest. 

From  November  12th  to  i6th  she  seemed  to  feel  out  of 
sorts,  but  her  appetite  remained  good  and  she  was  up  and 
about  the  ward  as  usual.  On  November  17th  she  was 
more  restless,  complained  of  a  feeling  of  distress  in  the 
abdomen  and  was  nauseated ;  she  refused  her  supper  and 
went  to  bed  early.  About  8.30  p.m.  she  suddenly  com- 
plained of  intense  pain  over  the  entire  abdominal  region, 
though  somewhat  more  intense  over  the  lower  third.  Her 
face  was  anxious  and  she  swayed  backward  and  forward 
on  the  bed.  The  abdomen  was  flat  and  tense ;  the  muscles 
were  rigid;  the  rigidity  being  more  pronounced  on  the 
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right  side.  The  pulse  rate  was  124;  temperature  by 
rectum  97  2/5 ;  white  blood  cells  20,000  per  cu.  mm.  It 
was  evident  that  perforation  of  some  viscus  had  occurred. 
The  gall  bladder,  fallopian  tube,  stomach  and  appendix 
were  all  mentioned,  but  the  bulk  of  the  evidence  seemed 
to  point  to  involvement  of  the  latter  organ  and  the  patient 
was  prepared  for  operation. 

The  abdominal  cavity  was  approached  by  the  gridiron 
incision  over  McBurney's  point.  On  opening  the  peri- 
toneum, the  wound  flooded  with  a  considerable  quantity 
of  thin,  liquid  pus,  mixed  with  what  afterwards  proved 
to  be  gastric  contents.  The  appendix  was  found  without 
difficulty  and  showed  no  evidence  of  disease.  The  ex- 
clusion of  any  involvement  of  the  fallopian  tubes  and  gall 
bladder,  together  with  the  fact  that  the  pus  seemed  to  be 
coming  from  above,  made  it  pretty  certain  that  the  trouble 
lay  in  the  upper  part  of  the  abdomen. 

I  then  made  an  incision  in  the  mid  line,  extending  a 
couple  of  inches  on  either  side  of  the  umbilicus.  More 
pus  and  gastric  contents  escaped,  and  on  inspection  of  the 
abdomen  upwards,  a  clear  cut  perforation  about  3/16  inch 
in  diameter  was  noticed  in  the  anterior  wall  of  the 
stomach  about  an  inch  to  the  left  of  the  pyloric  ring  and 
slightly  nearer  the  upper  than  the  lower  border.  Sur- 
rounding the  perforation  there  was  an  indurated  area 
about  an  inch  in  diameter,  which  was  continuous  at  its 
right  border  with  the  pyloric  ring. 

The  perforation  was  closed  by  purse  string  suture, 
over  which  was  placed  a  double  row  of  Lembert  sutures. 
The  abdomen  was  flushed  with  three  or  four  quarts  of 
hot,  sterile  water  and  a  large  rubber  drainage  tube  passing 
into  Douglas'  cul-de-sac  was  inserted  into  the  lower  end 
of  the  median  wound.  The  lateral  wound  was  dosed 
entirely.  The  head  of  the  bed  was  elevated.  Rectal  ali- 
mentation was  continued  for  five  days.  Salines  by  bowels 
were  also  given  and  physostigmine  (1/50)  was  adminis- 
tered hypodermically  four  times  a  day  in  anticipation  of 
intestinal  paralysis.    There  was  little  discharge  from  the 
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drainage  tube  after  the  first  twenty-four  hours.  It  was 
removed  on  the  morning  of  the  third  day.  Both  wounds 
healed  nicely.  There  was  never  any  rise  of  temperature, 
but  the  pulse  occasioned  some  alarm  by  running  140-150 
beats  per  minute  for  several  days  after  the  operation. 
There  has  been  no  change  in  the  mental  condition  of  the 
patient. 


DEMENTIA    PRECOX. 

Dr.  p.  MacNaughton. 

Hospital  for  Insane,  Hamilton. 

The  following  case  of  Dementia  Precox  of  the  Cata- 
tonic variety  which  I  present  may  have  some  points  of 
interest  from  a  diagnostic  point  of  view  and  in  a  general 
way. 

Name. — E.  B. 

Family  History. — The  immediate  family  of  the  patient 
seems  to  have  been  a  very  healthy  one,  and  the  only  men- 
tal or  neurotic  taint  that  can  be  established  is  that  of  the 
eldest  sister  of  the  patient^s  father  having  epileptic  fits. 
She  was  found  dead  in  bed  at  the  age  of  twenty-one  years, 
the  cause  of  death  being  epilepsy. 

Personal  History. — Patient  began  school  at  about  six 
years  of  age  and  continued  there  until  about  seventeen 
years  of  age.  She  was  very  bright  at  school,  learning 
fast,  having  passed  the  Entrance  Examination.  When 
a  baby  about  one  and  a  half  years  old  she  had  convul- 
sions— very  bad  ones — supposedly  from  teething.  These 
fits  continued  during  the  summer  of  that  year.  When 
about  fifteen  years  of  age  she  had  measles,  making  a  good 
recovery.  Menses  came  on  in  her  sixteenth  year.  They 
were  fairly  regular,  but  always  scanty  and  painful.  She 
had  severe  fainting  spells  from  the  painful  menstruation 
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between  the  ages  of-  sixteen  and  twenty-one  years.  Those 
faints  lasted  only  a  few  minutes,  and  after  them  she  had 
considerable  tremor  in  the  chest  and  abdominal  muscles, 
with  a  feeling  of  suffocation.  This  was  followed  by  an 
exhausted  and  drowsy  feeling,  ending  in  sleep,  from 
which  she  would  awake  feeling  apparently  all  right. 
After  twenty-one  those  fainting  spells  were  less  frequent, 
but  more  severe.  About  this  time,  or  at  the  age  of 
twenty-one  years,  she  began  the  dressmaking  business, 
and  was  so  successful  at  this  that  she  rose  to  the  head  of 
the  department.  Two  years  ago  last  spring  she  had  a 
severe  nervous  breakdown,  being  confined  to  the  house 
for  two  weeks,  the  doctor  in  charge  saying  "  that  her  phy- 
sique was  very  well  developed,  but  her  nervous  system 
was  not  as  strong  relatively,  which  in  her  case  had  a 
tendency  for  her  to  overwork.^^  During  this  two  weeks' 
illness  she  lay  on  a  couch  or  sat  in  a  chair  in  a  rather 
dazed  and  exhausted  condition.  She  resumed  her  duties 
at  the  expiration  of  two  weeks,  and  on  a  good  generai 
tonic  she  made  a  satisfactory  recovery.  Last  Christmas 
she  was  very  busy,  and  she  had  another  weak  spell  at  the 
noon  hour  on  Sunday — her  usual  fainting  spell.  The 
treatment  adopted  for  those  weak  spells  was  whiskey  and 
water.  Some  time  about  last  Easter,  while  on  her  way 
home  from  work  at  noon,  she  was  thrown  from  a  street- 
car, injuring  her  back,  spraining  her  left  wrist,  and  receiv- 
ing considerable  shock.  She  was  off  work  at  this  time 
for  a  week,  and  was  very  nervous  and  somewhat  hys- 
terical, laughing  and  crying,  requiring  sedatives  to  pro- 
duce sleep.  She  has  complained  of  her  back  more  or  less 
ever  since. 

Present  Illness. — On  the  morning  of  the  4th  of  May, 
191 1,  she  awoke  with  a  severe  headache,  located  in  the 
back  of  the  head  and  neck,  not  having  slept  well  the 
night  previous.  She  went  to  work  as  usual.  Shortly 
after  noon,  when  at  work,  she  fell  on  the  floor  in  a  faint, 
lasting  over  an  hour.  The  following  is  a  description  of 
the  attack,  given  by  patient  herself  and  told  by  her  sister : 
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"  It  just  seemed  as  if  something  was  alive  linside  of  her 
and  shot  from  her  back  Hke  a  snake  towards  her  stomach 
and  upwards  towards  her  heart,  causing  excruciating 
pain.  When  this  struck  her  heart,  she  says,  she  fell 
down/'  After  this  attack  she  told  her  sister  that  she  suf- 
fered excruciating  pain  in  her  heart,  and  thought  she  was 
going  to  die.  Her  sister  saw  her  in  the  second  attack  at 
home  and  thus  describes  it :  "She  was  lying  on  a  couch, 
and  seemingly  tried  to  call  out,  but  was  unable  to  do  so. 
Her  hands  and  arms  became  rigid,  general  tremor  was 
very  marked.  Her  face  was  flushed,  mouth  open  and  jaw 
set,  eyes  open  and  fixed.  After  this  attack  she  cried  and 
sobbed  for  some  time.''  On  the  5th,  6th  and  7th  of  May 
she  did  not  have  any  attacks,  but  was  rather  weak,  nerv- 
ous and  sleepless,  but  took  her  food  well.  From  the  8th 
to  the  thirteenth  of  May  she  was  in  a  stupid  and  dazed 
condition,  talked  silly  and  seemed  completely  disoriented. 
She  had  to  be  fed  like  a  helpless  baby,  and  acted  like  one. 
On  the  week  of  the  14th  she  became  much  disturbed, 
talkative  and  noisy,  singing  and  taking  pictures  off  the 
waH,  wanting  to  get  out  through  the  window.  Her  con- 
versation was  irrational  and  incoherent ;  thought  a  snake 
was  around  her,  and  that  she  was  nursing  a  little  child. 
She  heard  voices  speaking  to  her.  She  had  her  sister 
look  under  the  bed  for  enemies.  She  thought  the  wash- 
stand  was  a  woman,  the  pictures  on  the  wall  someone 
else,  quoting  rhymes  the  birds  sang.  On  the  night  of  the 
17th  she  was  unusually  bad,  noisy,  screaming,  yelling,  ob- 
stinate and  quarrelsome,  and  very  impulsive.  It  was 
utterly  impossible  to  manage  her  at  home,  and  she  was 
admitted  to  this  Hospital  as  a  certificate  case.  The  cer- 
tificates state  that  she  was  at  times  quiet  and  apparently 
exhausted,  then,  again,  quite  demonstrative  in  her  talk, 
which  was  principally  about  her  hallucinations  and  busi- 
ness worries,  afraid  of  men  under  her  bed  going  to  kill 
or  injure  her;  hears  voices  and  becomes  very  excited, 
wanting  to  get  out  and  run  down  the  street.     Memory, 
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attention,  etc.,  much  impaired ;  so  also  is  her  speech.  She 
has  had  several  attacks  similar  to  epileptic  seizures. 

Normal  Condition. — Strong  physically,  but  inclined  to 
be  nervous,  with  a  fine  artistic  temperament ;  lovable  and 
childlike  at  home,  but  a  gcK)d  business  woman.  She  had 
a  natural  aptitude  for  music,  in  which  she  was  quite  pro- 
ficient. 

Admission. — May  20th,  191 1. — She  was  admitted  to- 
night about  9.30  p.m.  She  was  very  noisy  the  first  night, 
singing  and  shouting,  very  restless  and  uneasy,  getting 
very  little  sleep. 

May  2 1  St  to  24th. — She  is  at  times  in  a  semi-conscious 
condition  or  stupor,  eyes  staring,  body  twitching,  with 
slight  spasms,  then  again  she  becomes  quite  disturbed  and 
obstinate,  refusing  her  food,  shouting,  singing  and  talking 
in  a  disconnected  and  irrational  manner  about  church, 
religion  and  her  place  of  business,  to  imaginary  people. 

Physical  Examination. — Practically  negative. 

Mental  Bxamination. — May  25th,  191 1: — 

Perception. — Hallucinations:  She  seems  to  have  seen 
snakes  and  other  things  upon  her  bed.  She  hears  voices 
and  talks  to  imaginary  people. 

Illusions. — She  misinterprets  sounds  she  hears,  and 
confuses  patients  and  nurses  with  people  she  knows. 

Consciousness  and  Apprehension. — Clouded  and  be- 
fogged. She  is  in  a  semi-comatose  condition  at  times, 
very  confused,  and  it  is  almost  impossible  to  rouse  her  or 
to  get  any  response. 

Attention. — Impossible  to  attain,  pays  no  attention  to 
anything. 

Memory. — Is  much  impaired.  Her  consciousness  is  so 
confused  and  befogged  that  memory  is  practically  in 
abeyance. 

Orientation. — This  faculty  is  very  much  impaired  in 
all  the  spheres.  S'he  does  not  know  where  she  is  or  when 
it  is,  nor  does  she  seem  to  know  who  she  is  at  the  present 
time. 
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Train  of  Thought. — Disconnected,  irrational  and  inco- 
herent, about  her  church,  business  and  reliigion. 

Judgment. — Very  much  impaired.  She  seems  unable 
at  present  to  give  a  rational  opinion  on  anything,  but 
shows  an  unnatural  suspicion  of  everyone,  of  all  nourish- 
ment, and  afraid  of  people  going  to  injure  her. 

Emotional  Field. — Much  impaired,  shows  marked  in- 
difference, and  in  her  present  condition  a!ll  her  finer  sensi- 
bilities seem  blunted. 

Volitional  Field. — She  is  extremely  restless  and  at 
times  is  quite  noisy,  singing  and  shouting,  repeating  relig- 
ious exercises,  etc.,  discussing  her  business  worries,  vv^hich 
she  magnifies.  Then,  again,  she  is  quiet  and  assumes  a 
drowsy,  dull  condition.  She  is  very  obstinate,  refusing 
nourishment  and  the  usual  care  and  attention  of  the 
nurses.  She  is  filthy  in  her  habits,  slovenly  in  her  dress 
and  careless  of  her  person. 

Conference  Report. — This  case  was  presented  at  Staff 
Conference  by  Dr.  MacNaughton  on  May  26th,  191 1. 
All  members  of  the  Staff  were  present.  After  careful 
consideration,  it  was  unanimous'ly  decided  to  leave  the 
diagnosis  of  the  case  in  abeyance,  as  the  symptoms  were 
of  such  a  nature  as  to  point  to  either  Hysteria,  Epilepsy, 
Catatonic  Dementia  Precox,  or  probably  Angina  Pectoris 
may  have  been  a  factor  in  the  case.  This  is  a  case  that 
will  require  careful  study  and  observation  and  several 
mental  examinations  before  a  definite  diagnosis  can  be 
arrived  at. 

May  25th-3ist. — She  gets  out  of  bed  and  stands  about 
her  room  in  the  one  position,  gazing  out  of  the  windows, 
at  times  singing  and  making  a  great  noise.  She  is  very 
obstinate  and  resistive,  refusing  her  food,  and  she  is  fed 
with  difficulty.  She  is  quite  impulsive,  jumping  out  of 
bed,  and  at  times  strikes  the  nurses  and  pulls  their  hair. 
She  assumes  many  catatonic  postures,  and  limbs  placed 
in  any  position  remain.  She  throws  her  clothing  about 
the  room,  takes  off  her  clothes  and  fights  with  the  nurses 
when  they  try  to  dress  her.  •  She  resists  everything  that 
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people.     She  sees  all  sorts  of  things  about  her  room,  such 
as  snakes,  dogs,  etc. 

Illusions. — Seem  very  vivid  to  her.  She  misinterprets 
nearly  everything  that  happens  about  her.  The  singing 
of  the  birds  appears  to  her  to  be  real  songs,  and  she  tells 
you  what  they  sing.  The  nurses  are  old  friends;  the 
doctors,  those  she  knew  before  coming  here. 

Consciousness  and  Apprehension. — Consciousness  is  at 
times  quite  clouded,  and  she  sometimes  fails  to  compre- 
hend what  is  going  on  about  her,  what  is  done  for  her 
and  what  is  said  to  her. 

Attention. — Is  rather  difficult  to  attain,  retain  or  direct. 
She  failed  in  the  three- word  test,  as  well  as  in  the  100-6 
test. 

Memory. — Seems  somewhat  at  fault  for  recent  events, 
although,  when  prevailed  upon  to  answer,  she  seems  to 
remember  things  that  happened  some  time  ago,  fairly 
well. 

Orientation. — At  first  this  was  much  impaired,  on 
account  of  her  befogged  mental  condition.  Now  it  is 
slowly  but  steadily  clearing  up. 

Train  of  Thought. — This  seems  rather  self-centred, 
and  she  talks  about  her  home  and  church  in  a  rather  dis- 
connected and  irrational  manner. 

Judgment. — Somewhat  impaired.  She  has  no  insight 
into  her  condition.  She  is  suspicious  of  her  nurses  and  of 
her  food. 

Emotional  Field. — At  times  sad  and  dejected,  anxious 
and  complaining,  then  again  irritable,  distrustful  and 
threatening.  She  sometimes  breaks  down  and  sobs,  then, 
again,  she  is  rather  cheerful,  quite  indifferent  and  seem- 
ingly contented. 

Volitional  Field. — Very  obstinate,  impulsive,  destructive 
and  quarrelsome ;  has  shown  marked  stupor,  then,  again, 
extreme  excitement.  Has  had  marked  negativism  shown 
in  mutism  and  refusal  of  food.  Cerea  Flexihilitias  was 
fairly  well  marked  in  her  case.  Mannerisms,  grimaces, 
assuming  peculiar  postures,  talking  and  repeating  mean- 
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is  done  for  her,  and  the  nurses  are  continually  dodging 
blows  and  trying  to  keep  her  from  pulling  their  hair.  She 
is  filthy  in  her  habits.  She  calls  on  the  Lord  and  holds 
conversation  with  him  as  well  as  with  her  sisters  and 
others  not  present.  She  sees  snakes  and  dogs  and  talks 
to  them. 

June  ist-5th. — She  continues  very  troublesome  and 
filthy  in  her  habits,  resistive  and  obstinate,  shouting  and 
singing,  jumping  out  of  bed  and  assimiing  all  manner  of 
peculiar  postures.  She  is  very  emotional  and  cries  a 
great  deal,  gazes  fixedly  in  a  dazed  manner  as  if  she  were 
trying  to  see  something,  and  at  times  seems  afraid  of 
something  and  in  great  terror.  She  talks  to  her  custom- 
ers about  their  dresses,  paying  their  bills,  etc. 

June  6th-ioth. — At  times  she  takes  her  food  fairly  well, 
then,  again,  she  refuses  it,  saying  it  is  poisoned.  She  is 
still  very  obstinate,  resistive  and  impulsive,  has  many 
mannerisms  and  continues  her  postures.  Her  bowels 
move  freely,  but  she  pays  no  attention  to  them,  is  utterly 
indifferent,  would  go  naked,  and  does  not  seem  at  all  to 
have  any  appreciation  of  the  ordinary  decencies. 

June  ioth-i5th. — Will  put  up  her  hands  above  her  head 
and  hold  them  there  for  a  long  time,  strikes  an  attitude 
and  stands  there  for  some  time.  She  quite  often  calls 
out  and  speaks  to  people  who  are  not  present. 

She  is  taking  her  nourishment  better  and  seems  to  be 
improving  physically.  She  twists  her  fingers,  laughs  and 
cries,  repeats  what  she  hears  others  say.  She  speaks  to 
the  birds  when  she  hears  them  sing,  and  tells  what  song 
they  sing.  Occasionally  she  pulls  her  own  hair  and  de- 
clares that  she  will  have  her  freedom.  She  occasionally 
mumbles  a  whole  lot  of  senseless  phrases  and  disjointed 
sentences,  which  are  incoherent,  irrational  and  without 
connection  and  association. 

Second  Mental  Examination. — June  15th,  191 1  :-— 

Perception. — Hallucinations.  This  has  been  a  prom- 
inent symptom.     She  hears  voices  and  talks  to  imaginary 
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ingless  phrases  in  a  sing-song  manner  were  present  in  this 
case. 

Second  Conference  Report. — June  i6th,  191 1. — After 
being  carefully  watched  for  some  time,  all  the  members 
of  the  Staff  had  a  final  conference  to-day.  The  case  was 
again  presented  by  Dr.  MacNaughton,  and  all  unani- 
mously agreed  with  the  presentation,  which  was  that  of 
Dementia  Precox,  Catatonic  variety. 

June  i6th-30th. — During  this  time  her  condition  is 
very  slowly  but  steadily  improving.  She  is  eating  and 
sleeping  better.  She  is  acquiring  more  control,  although 
she  is  still  quite  emotional ;  shows  a  desire  to  be  up  and 
dressed,  and  towards  the  end  of  the  month  was  allowed 
up  for  a  short  time  each  day. 

July  15th.  She  is  now  up  and  dressed  and  out  in  the 
grove  most  of  the  day,  improving  steadily  both  mentally 
and  physically,  although  she  is  still  rather  childish  emo- 
tional and  nervous. 

July  i6th-3ist. — She  is  now  rapidly  improving,  becom- 
ing quite  fleshy,  and  is  dressing  and  looking  after  herself. 
She  is  bright  and  cheerful  and  anxious  to  get  home.  She 
takes  an  interest  in  her  room  and  surroundings,  reads, 
sews  and  goes  out  for  long  walks. 

Discharged. — August  ist,  191 1. — Was  to-day  dis- 
charged as  "  Improved." 

The  Treatment  adopted  in  this  case  was  the  continuous 
bath,  warm  and  cold  wet  packs,  warm  dry  packs,  tepid 
and  cold  sprays,  fresh  air,  milk  and  eggs,  and  the  most 
important  of  all,  the  vigilant  attention,  the  sympathy,  the 
soothing  influence,  the  encouragement  wisely  exercised  by 
our  nurses  who  support  and  comfort  until  the  crisis  is 
past,  convalescence  established  and  recovery  takes  place. 

I  might  mention  a  few  points  that  appear  to  me  worthy 
of  notice. 

1.  She  was  admitted  to  the  admission  ward  of  our  Hos- 
pital, and  remained  there  continuously  until  her  discharge. 

2.  The  remarkably  quick  improvement  when  we  con- 
sider the  great  severity  of  the  case. 
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3.  After  leaving  here  she  lived  in  the  country  for  sev- 
eral months,  and  steadily  improved. 

4.  It  is  now  sixteen  months  since  she  left  this  Hos- 
pital, and  she  is  at  present  and  has  for  twelve  months 
been  occupying  her  former  position,  and  every  report  is 
favorable. 


INTROSPECTION. 

Dr.  J.  A.  R01.UNS, 

Hospital  for  Insane,  Mimico. 

Otherwise  an  exaggerated  tendency  to  look  inward,  to 
take  ourselves  and  our  affairs  too  seriously,  to  lose  our 
interest  in  the  big  throbbing  worid  and  its  affairs,  to  en- 
large our  own  importance  and  unduly  inflate  our  ego. 

Introspection  must  not  be  confounded  with  contempla- 
tion. The  latter  tends  to  sanity,  the  former  tends  other- 
wise. 

Most  normal  people  become  more  or  less  introspective 
about  the  age  of  puberty.  Normal  lintrospection  is  a 
necessary  human  attribute.  It  is  when  the  tendency  be- 
comes a  fixed  habit,  when  nothing  interests  us  but  our- 
selves and  our  interests,  when  the  ego  becomes  unduly 
distended,  v^hen  self-concentration  affects  our  judgment 
in  ordinary  affairs  of  life  and  the  world;  it  is  then  it 
ceases  to  be  a  normal  process  of  life  and  becomes  a 
disease.  It  appears  to  be  the  prime  cause  behind  the  cases 
of  all  neurotics,  neurasthenics,  hypochondriacs,  paranoics 
and  many  forms  of  delusions. 

The  older  general  practitioner  will  recall  with  a  shudder 
the  confirmed  neurotics  and  hypochondriacs  who  frequent 
physicians^  offices.  He  knows  the  hopelessness  of  inter- 
esting them  in  anything  but  themselves  and  their  symp- 
toms, and  how  often  he  is  at  his  wit's  end  as  to  how  to 
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deal  with  them— what  to  give  them  dn  medicine  or  advice, 
or  how  to  get  rid  of  them.  They  become  nuisances  to 
their  physicians  and  friends  and  die  unlamented.  Fre- 
quently they  find  asylum  in  an  insane  hospital,  to  the  com- 
fort of  all  concerned  but  the  hospital  folk. 

Cannot  we  trace  many  of  the  evils  of  modern  life  to 
this  same  confirmed  habit  of  introspection. 

When  the  ego  becomes  unduly  inflated  the  farmer's  son 
and  daughter  are  not  content  with  their  quiet  home  life, 
but  their  acquired  vanity  sends  them  to  the  town  or  city 
where  this  vanity  can  be  fed  by  the  assumption  that  a  city 
life  greatly  magnifies  their  importance. 

The  assumption  is  false,  of  course,  but  the  egotist  has 
bad  judgment  and  does  not  know. 

A  hitherto  honest  young  banker  robs  his  bank  to  get 
funds  to  make  a  show,  to  make  his  friends,  acquaintances 
and  the  public  envious.  A  hitherto  honest  man  issues  a 
false  prospectus  or  conjures  up  some  other  "  get  rich 
quick"  scheme  with  the  same  object  in  view;  speculators 
run  chances  with  destiny  for  the  same  purpose.  Luxuries, 
as  autos,  etc.,  are  indulged  in  that  are  unpaid  for,  or  a 
woman  arrays  herself  in  costly  garments  her  husband  can 
ill  afford,  from  the  very  same  egotistical  point  of  view. 

And  why  all  this  ?  Because  the  persons  who  act  so  can- 
not help  it.  They  are  victims  of  a  diseased  ego — caused 
by  undue  introspection. 

Confirmed  introspectives  become  tired  of  the  shallow 
company  (themselves),  and,  to  obtain  relief  and  oblivion 
even  for  a  time,  take  kindly  to  alcohol,  morphine  or 
cocaine.  Is  it  not  a  fact  that  all  drug  habitues  are  con- 
firmed introspectives  with  no  interest  in  anything  but 
their  personalities?  My  own  experience  has,  I  think, 
proved  this. 

To  the  confirmed  introspective  egotist  there  exists  only 
two  things — himself  and  the  universe,  and  he  is  the  bigger 
part  of  the  whole.  That  is  the  view  point  of  all  real 
paranoics ;  paranoia  being  the  final  product  of  introspec- 
tive egotism. 
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What  also  shall  be  said  of  the  thief  and  other  criminals 
who  so  far  lose  their  judgment  by  their  egotism  as  to 
ignore,  or  be  unaware  of,  the  rights  of  other  members  of 
the  community?  Is  it  not  possible  to  trace  to  the  same 
acquired  selfishness,  or  otherwise,  introspective  egotism, 
the  real  source  of  most  criminality? 

A  man  receives  a  slight  offence.  His  dignity  is 
wounded,  his  vanity  is  hurt,  his  ego  displeased,  and  he 
shoots  the  offender.  Case  of  bad  judgment  induced  by 
his  self-fed  vanity.  Such  a  cause  should  not  produce  such 
an  effect.  That  is  the  judgment  of  sane  people.  There- 
fore the  shooter  is  not  a  normal  man.  It  is  quite  possible 
that  the  alleged  insult  was  unpremeditated.  The  egotist's 
judgment  is  so  unsound  that  he  sees  it  not,  or  if  he  does, 
ignores  it — because  his  vanity  compels  him.  And  so  on 
ad  infinitum. 

Cause  of  all  this.  Parents,  as  a  rule ;  next,  education. 
Parents  too  often,  especially  if  rich  or  worshippers  of 
wealth,  begin  the  inflating  process  v^ith  their  children 
when  mere  babies,  giving  them  the  impression  that  they 
are  not  common  clay;  that  they  came  to  the  world  to  be 
coddled  and  waited  on.  That  they  are  superior  to  all 
other  children  and  must  be  treated  as  such. 

The  remedy  lies  in  treating  our  children  from  infancy 
up  with  sense  and  sanity.  All  children  should  be  treated 
with  uniform  kindness.  Neither  whipping  nor  over- 
indulgence is  necessary.  Appeal,  from  the  first,  to  the 
child's  reason  rather  than  his  vanity.  The  child  is  only 
one  of  countless  millions  of  his  age,  brought  into  the 
world  to  learn  to  paddle  his  own  canoe  through  life.  He 
is  the  same  clay  as  those  millions,  no  better,  no  worse,  no 
different  in  any  way,  only  as  he,  of  his  own  volition  acts 
better  or  differently.  At  an  early  age  make  them  wait  on 
and  serve  themselves.  Give  them  the  initiative  in  all  that 
concerns  them  or  their  interests.  In  a  kindly  way  draw 
their  attention  to  all  errors  of  judgment,  explaining  the 
why  and  wherefore.  Appeal  to  his  highest  reason.  And 
as  happiness  is  the  greatest  good  in  life,  and  that  this  can 
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only  be  obtained  by  a  life  of  industry  and  integrity,  added 
to  self-sacrifice  for  others  in  difficulty  or  trouble,  the 
child,  before  he  becomes  a  man,  has  a  clear  vision  of  life, 
its  duties,  responsibilities  and  the  attainment  of  real 
happiness  for  himself. 

Children  brought  up  on  these  principles  seldom  find 
their  way  to  gaols,  penitentiaries  or  insane  hospitals. 

Did  our  modem  Sunday  schools  in  their  teaching  get 
down  to  rock-bottom  principles  instead  of  the  present  use- 
less curriculum,  what  a  power  for  good  they  might  be- 
come. 

That  is  not  likely  to  occur  in  our  day.  Failing  that, 
why  should  not  our  common  schools  have  popular  lectures 
on  some  common  sense  groundwork  for  morals  and  life, 
thereby  lessening  vice,  crime  and  insanity  ? 


HYOSCYAMUS  IN  EPILEPSY. 

By  T.  W.  Nancekivell,  B.A.,  M.B., 

Hospital  for  Epileptics,  Woodstock,  Ontario. 

It  is  we'll  known  that  the  main  object  in  the  treatment 
of  epilepsy,  on  the  one  hand,  is  to  arrest  seizures  and  to 
afford  a  margin  of  stability  sufficient  to  resist  any  ordin- 
ary'exciting  influence.  On  the  other  hand,  it  is  impor- 
tant' that  the  drugs  given  regularly  should  not  be  adminis- 
tereTl  in  doses  greater  than  those  which  are  necessary  to 
achieve  and  maintain  this  desired  result.  The  judicious 
use  of  Tr.  Hyoscyamus,  in  a  large  measure,  fulfils  these 
requirements. 

Most  medical  men  who  have  had  any  extensive  expe- 
rience in  attending  epileptics  know  how  difficult  it  is  to 
preS'cribe  bromides  in  .the  right  proportion  and  at  the 
right  time  to  effectively  contro'l  the  seizures  without  pro- 
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ducing  untoward  gastric  disturbances  or  the  familiar 
troublesome  pustular  acne.  Some  have  attained  a  meas- 
ure of  success  by  suitable  combinations  of  the  bromides, 
in  suitable  cases,  or  of  the  bromides  with  chloral  hydrate, 
with  the  addition  of  Fowler's  Solution  to  prevent  the 
skin  lesions.  Others  have  been  successful  in  selected 
cases  with  periodic  doses  of  Chloral  Hydrate  well  diluted, 
especially  where  there  is  a  definite  nervous  phenomena 
for  some  time  previous  to  an  attack.  Now,  besides  these 
two  well-known  cerebral  depressants,  many  remedies  have 
been  tried,  but  few  have  given  satisfactory  results,  and 
then  only  in  isolated  cases. 

For  a  long  time  Hyocine  and  Hydrobromate  of  Hyocine 
have  been  employed  as  cerebral  depressants,  and  with 
morphia  as  anodynes  to  alleviate  pain,  from  whatever 
cause.  Hyocine,  more  especially,  has  acquired  a  prom- 
inent place  in  the  obstetrician's  materia  medica.  But  as 
far  as  I  have  been  able  to  ascertain  in  reading  works  on 
the  treatment  of  epilepsy,  comparatively  little  attention 
has  been  given  to  the  administration  of  this  drug  in  the 
treatment  of  this  most  obstinate  disease.  In  view  of  this, 
I  purpose  in  this  brief  paper  to  give  the  results  of  the  use 
of  Tr.  Hyoscyamus  in  a  few  selected  cases. 

Case  1.  H.  W.  Female  aged  sixteen  years.  Has  been 
subject  to  epilepsy  four  years. 

Family  history :  Mother  died  of  acquired  phthisis  at  the 
age  of  forty-four.  One  paternal  and  one  maternal  aunt 
were  insane. 

Personal  history :  Patient  was  born  in  Eastern  Ontario 
sixteen  years  ago.  Up  to  the  age  of  six  months  her 
growth  and  development  were  retarded  by  gastric  trouble. 
After  that  she  improved  physically.  She  started  to  school 
at  the  age  of  six  and  learned  readily.  During  childhood 
she  suffered  from  mumps,  whooping-cough,  diphtheria, 
tonsilitis,  inflammatory  rheumatism  and  measles.  At  the 
age  of  twelve  she  had  her  first  nervous  symptom,  a  seiz- 
ure of  the  petit  mal  type.  She  had  frequent  delusions  of 
persecution  at  the  hands  of  her  stepmother.  Her  seizures 
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increased  in  frequency  up  to  ten  in  one  night,  just  before 
her  admiission  to  this  Institution  in  March,  1910.  Many 
of  the  latter  attacks  were  of  grand  mal  type  preceded  by 
a  marked  hysteria,  when  patient  would  turn  a  somersault, 
fan  the  air  with  her  feet  and  utter  a  most  piercing  cry. 
Three  outstanding  characteristics  mark  this  case : 

1.  Extreme  hysteria. 

2.  Irregular  pulse. 

3.  Obstinate  constipation. 

With  the  treatment  by  strontium  bromide,  the  attacks, 
during  the  first  four  months,  lessened  from  an  average 
of  one  hundred  and  fifty  a  month  to  about  fifteen  a  month. 
This  average  was  maintained  for  a  period  of  about  four- 
teen months,  during  which  time  patient  did  well,  increased 
in  weight  and  seemed  quite  cheerful.  Then,  without  ap- 
parent reason,  the  seizures  increased  in  frequency  to  fifty 
a  rfionth.  Mixed  bromides  were  then  tried  without  results. 
The  strontium  bromide  plus  chloral  and  latterly  chloral 
hydrate  alone  were  in  turn  prescribed.  With  a  fair  trial 
of  these,  the  spells  seemed  to  increase  in  frequency. 
Patient  could  not  sleep  at  night  and  she  began  rapidly 
to  lose  flesh.  A  treatment  by  Tr.  Hyoscyamus  was  then 
introduced,  and  a  marked  change  was  noticeable  in  about 
three  days.  The  constipation  was  relieved.  Patient 
slept  better,  the  pulse  became  more  regular  and  there  was 
a  marked  reduction  in  the  number  of  seizures.  After 
two  and  a  half  months  of  this  treatment,  she  had  gained 
back  the  eighteen  pounds  of  her  weight  recently  lost, 
and  though  she  has  had  twenty-eight  attacks  during  this 
period,  she  feels  greatly  improved. 

Case  2.    B.  D.    A  man,  single,  aged  thirty-three. 

Family  history:  Mother  died  of  apoplexy,  aged  sixty- 
one. 

Personal  history :  Patient's  birth,  growth  and  early  de- 
velopment were  normal.  While  a  mere  child  he  suffered 
from  measles,  whooping-cough  and  mumps.  About  the 
age  of  sixteen  he  suffered  a  severe  attack  of  typhoid  fever, 
which  left  his  heart  weak.     For  services  in  the  South 
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African  war  he  received  $575. cmd,  which  he  spent  in  ex- 
cessive drinking.  This  seems  to  have  brought  on  epilepsy. 
Physical  examination. 

Systems : 
Circulatory:         Pulse  80.    Very  irregular. 

Heart  enlarged  out  and  down. 
Mitral  regurgitation. 
Digestive:  Gives  history  of  constipation. 

Urinary :  Rises  two  or  three  times  a  night,  pass- 

ing large  quantities  of  pale  urine. 

On  admission  to  this  Institution,  he  was  having  three  or 
four  spells  of  grand  mal  type  every  twenty-four  hours, 
besides  psychic  seizures  lasting  three  to  four  days  every 
two  weeks,  in  which  he  talked  incoherently  and  reeled 
about  as  if  drunk.  His  weight  then  was  about  one  hun- 
dred and  thirty-five  pounds.  Bromide  treatment  was  in- 
stituted with  digitalis  as  a  heart  tonic.  This  was  attended 
with  poor  results.  He  also  failed  to  respond  to  the  use  of 
chloral  hydrate  or  any  combination  of  this  drug  with 
bromides.  Tr.  Hyoscyamus  was  then  used  with  the  follow- 
ing results :  The  seizures  have  dropped  to  one  or  two  in 
twenty-four  hours ;  patient  has  gained  in  weight  and  has 
acquired  a  better  color;  the  heart  condition  is  much  im- 
proved and  for  eleven  weeks  there  has  not  been  a  single 
psychic  seizure. 

Case  3.  C  B.  A  boy,  aged  nineteen,  giving  a  history 
of  marked  constipation  and  urinary  trouble,  was  treated 
with  bromides  with  unsatisfactory  results.  But  under 
Tr.  Hyoscyamus  the  seizures,  which  were  then  occurring 
as  often  as  two  to  four  every  other  day,  ceased  altogether 
for  two  weeks,  then  reverted  to  an  average  of  one  every 
four  or  five  days. 

As  stated  before,  the  best  results  are  obtained  from 
selected  cases,  but  having  tried  this  drug  as  a  substitute 
for  bromides  in  at  least  fifteen  cases,  I  have  found  it  equal 
to  the  bromides  in  holding  the  seizures,  without  gastric 
disturbances  or  the  unsightly  pustular  acne. 
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There  are  at  least  four  physiological  actions  of  Hyoscy- 
amus  which  make  its  use  invaluable  in  the  treatment  of 
epilepsy : 

1.  It  is  a  powerful  cerebral  sedative. 

2.  A  cardiac  and  respiratory  stimulant. 

3.  A  urinary  sedative. 

4.  A  mild  laxative  to  the  intestinal  tract. 

Thus  it  acts  as  a  corrective  to  four  systems  which  give 
us  the  majority  of  the  symptoms  of  this  malady.  And 
until  a  specific  is  found,  this  drug  must  find  an  important 
place  either  as  a  substitute  for  the  bromides  to  relieve  the 
evils  of  its  continued  use,  or  to  combat  the  disease  from 
the  beginning. 


TWO  HISTORIES  OF  DEMENTIA  PRECOX 
CATATONIA. 

Dr.  J.  F.  CattjermoIvE, 
Hospital  for  Insane,  Penetanguishene. 

I.  We  have  in  residence  at  the  present  time  a  woman, 
M.  B.,  aged  28.  Admitted  May  16,  191 1.  Three  months 
previous  to  admission  to  hospital  she  professed  conver- 
sion and  was  directed  by  the  Lord  to  pay  an  account  three 
years  overdue;  that  she  has  had  a  divine  revelation  that 
a  surgical  operation  is  necessary  for  the  corruption  within 
her,  which  if  allowed  to  remain  would  imperil  her  eternal 
salvation.  She  thinks  it  is  necessary  for  her  to  starve,  as 
food  increases  the  corruption ;  she  worries  over  her  sins, 
including  card  playing,  for  which  she  can  never  atone. 
She  neglected  her  work,  would  not  wash  herself  because 
it  was  noisy  in  the  kitchen;  would  lie  down  on  the  bed 
when  fully  dressed  and  weep  for  her  sins;  at  times  re- 
fuses to  speak. 

When  admitted  to  the  hospital  she  was  put  to  bed,  but 
refused  to  eat  because  she  had  such  severe  stomach 
trouble ;  took  milk  when  urged ;  was  much  depressed ;  told 
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nurse  she  was  in  the  hospital  with  appendicitis,  and 
should  be  there  still  and  not  in  this  noisy  place.  She  had 
disobeyed  God,  and  that  was  why  she  was  sent  here.  She 
is  clean  in  her  habits. 

May  26. — Now  taking  nourishment  well,  and  resting  in 
bed;  not  nearly  so  depressed  as  she  was.  Has  gained 
three  pounds  in  one  week,  but  there  is  some  retardation. 

July  II. — Patient  is  dull,  and  it  is  hard  to  draw  her  into 
any  conversation  or  get  her  to  answer  questions.  She  is 
not  of  a  particularly  intelligent  type.  She  picks  at  her 
fingers  and  shows  a  tendency  to  mannerisms. 

July  25. — Patient  is  a  little  brighter,  but  remains  ex- 
ceedingly thin.  Has  been  removed  to  a  brighter  part  of 
ward,  and  has  been  put  on  a  tonic  of  iron,  strychnine,  etc. 

August  16. — Patient  is  brightening  up  considerably  and 
carries  on  a  conversation.  Has  gained  twenty-five  f>ounds 
since  her  admission.  Ten  days  later  she  was  not  as  well 
as  she  has  been,  although  she  states  that  the  Lord  talks 
to  her  every  night.  She  is  quite  disturbed  and  full  of 
delusions. 

October  9. — During  the  last  two  weeks  she  has  been 
quiet  and  agreeable,  and  willingly  helping  in  the  ward; 
quite  improved  from  her  late  disturbed  condition,  although 
no  doubt  she  still  has  auditory  hallucinations.  Her  bodily 
health  is  good. 

December  21. — She  does  not  appear  much  changed, 
either  mentally  or  physically ;  sleeps  well,  but  her  actions 
are  childish;  has  many  delusions,  chiefly  of  a  religious 
character,  of  which  she  speaks  freely. 

February,  24,  1912. — Physical  health  good;  is  pleasant 
but  very  childish.  Does  not  like  to  work,  but  would  like 
one  to  beHeve  she  is  anxious  to  do  so.  At  times  she  is 
not  inclined  to  eat,  and  seems  to  think  the  food  is  poisoned. 

October  4. —  Patient  is  neat  and  clean  in  her  habits,  and 
assists  at  work  about  the  ward.  Her  mental  condition  is 
the' same;  childish,  with  delusions  chiefly  of  a  religious 
nature. 

December  6. — Patient  works  about  ward  and  up  in 
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dining  room ;  actions  and  demeanor  are  very  childish,  and 
still  has  delusions  of  the  same  nature  as  above. 

2.  J.  R.  B.,  farm  laborer,  aged  30.  Father  alcohoHc. 
One  sister  tubercular.  Other  brothers  and  sisters  in  good 
health.  Patient  worked  on  farm  most  of  his  life;  was 
addicted  to  alcohol  and  often  drunk.  About  three  months 
before  admission  he  would  wander  from  home,  and  could 
not  give  coherent  account  of  his  actions.  Just  before  ad- 
mission he  was  found  on  the  street  during  a  cold  night 
with  little  clothing  on,  and  did  not  know  where  he  was, 
nor  could  he  give  any  account  of  himself.  Would  not 
answer  any  questions,  and  intellect  appeared  blunted. 

He  was  admitted  December  loth,  1910.  Height,  5  feet; 
weight,  120  lbs. ;  fairly  nourished;  sleeps  most  of  the  time 
and  resents  being  disturbed.  Answers  questions  correctly, 
but  with  effort;  hesitates  before  answering. 

The  patient's  most  prominent  symptoms  were  marked 
resistance  to  eating  and  going  to  dining-room,  the  attend- 
ants having  to  carry  him  to  the  dining-room  almost  daily 
for  months,  and  there  he  was  fed  by  tube  twice,  after 
which  an  attempt  to  use  the  tube  was  quite  sufficient  to 
make  him  eat,  and  it  is  only  occasionally  now  that  he 
refuses  to  go  to  his  meals. 

During  this  time  he  developed  a  hematoma  on  each  ear, 
which  subsided  without  much  deformity.  Patient  knows 
where  he  is  and  why  he  is  here,  but  denies  that  there  was 
6ver  anything  wrong  mentally.  He  has  improved  in  gen- 
eral appearance,  and  there  is  no  hesitancy  in  answering 
questions;  the  mental  tests  are  satisfactory  except 
when  he  thinks  the  questions  foolish,  then  he  tells  you 
so.  He  has  always  wanted  to  get  out  and  go  to  work, 
and  has  made  several  bolts  for  freedom,  but  after  a  short 
run  he  would  stop  as  if  he  did  not  know  which  way  to  go. 
When  asked  to  go  out  and  work  to  prove  that  he  is  able 
to  do  so,  he  positively  refuses,  and  says  if  we  let  him  go 
he  can  work  all  right.  His  friends  are  going  to  take  him 
out  on  probation  and  place  him  on  a  farm,  and  the 
probability  is  that  he  will  refuse  to  work  when  he  gets 
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there.    In  the  meantime  he  lounges  in  the  most  comfort- 
able places  he  can  find  in  the  ward. 

This  patient  received  large  doses  of  tincture  of  ferri-mur 
and  strychnine  on  account  of  his  anemic  condition.  He 
has  improved  in  general  health. 
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Verses  by  a  Patient  of  the  Hospitai.  for  Insane, 
Penetanguishene. 

What  I'm  going  to  say  in  a  rhyming  way, 

Fll  endeavor  to  make  explicit; 
And  though  rather  precise,  and  not  too  concise, 

I  hope  it  may  have  some  merit. 
You'll  find  out  at  once  by  taking  a  glance 

At  a  map  of  the  G.  T.  R., 
That  this  terminus  spot  no  terminal's  got 

As  painted  and  published  there. 
For  Penetanguishene's  tail,  if  not  lost  in  the  mail, 

Won't  be  found  in  its  railway  station, 
Where  the  name  "Penetang"  is  in  bold  letters  hung. 

But  of  course  for  abbreviation. 
The  town  I  should  say  is  three  miles  away, 

From  this,  a  Provincial  asset. 
And  the  river  flows  by  between  banks  that  are  high, 

With  the  Georgian  bay  for  its  outlet. 
Here  once  was  a  Post,  Britain's  soldiers  held  fast, 

In  the  troublous  times  gone  by, 
Till  a  school  it  became,  for  boys  of  ill  fame, 

On  whose  word  no  one  could  rely. 
And  now  it's  become  an  Asylum  or  Home 

For  those  who  are  mentally  afflicted. 
Where  one  feels  like  a  bird  most  cruelly  snared. 

Through  being  so  very  restricted. 
For  who  would  prefer  the  life  they  lead  here, 

Could  one  avoid  it  by  any  device? 
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One  would  rather,  to  God,  be  under  the  sod, 

As  no  form  of  captivity's  nice, 
Penetanguishene  holds  some  four  thousand  souls, 

With  a  mayor  and  corporation, 
And  I  needn't  say  strives  for  all  else  besides, 

As  part  of  a  fast-growing  nation. 
It  has  a  Herald  established,  that  every  Thursday  is  pub- 
lished, 

A  sample  of  small  town  creation. 
And  in  which  without  doubt  you're  sure  to  find  out, 

Local  gossip  thought  worth  publication. 
Though  the  winter's  severe  and  most  hard  to  bear 

By  the  old  and  not  very  strong. 
The  air  up  here  in  the  summer's  so  pure 

It  makes  one  again  feel  young. 
The  locality's  known  to  be  so  charged  with  ozone, 

And  has  obtained  such  a  great  reputation. 
That  many  folks  come  and  make  it  their  home 

When  on  their  summer  vacation. 
And  for  whose  reception  alone,  between  here  and  the 
town. 

There's  a  hotel  called  the  "Penetanguishene,'^ 
Which  closes  in  September,  kindly  remember, 

Till  July  returns  again. 
It's  very  well  run,  and  second  to  none 

In  the  whole  of  Simcoe  County. 
In  river  and  bay,  nearly  every  day, 

From  May  to  the  first  of  November, 
The  fishing  is  fine  with  a  good  rod  and  line, 

Perch,  bass,  and  trout  without  number. 
There's  lots  more  to  say  about  Georgian  Bay, 

With  its  many  and  rare  attractions. 
Which  I  fear,  though,  would  suffer  at  the  hands  of  this 
'duffer, 

While  amidst  so  many  distractions. 

T.  A.  M.  BiRi^EY. 

The:  Asylum,  Pene:tanguish^n^,  Can., 
December  6,  1912. 
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